o

WRITE . PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECO

! BIRTH NO.

’ RLED FEB 6

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, [.Sz PRIMARY REG. DIST. %0. o2 #2/  Registrar's No.GR.2.

State File No, 1.1486_

. Eoter only onecauss per
line for {8), (b}, and (c)

“This doer not mean
the mode of dyving, such
as heart fellure, asthenia,
ee. It meams the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise io the above cause (a) dating

the underlping cavar last.

L -‘

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institsticn: residepce befors
a. COUNTY a. STATE . b. COUNTY adinislon).,
Jasper Mi ssouri Jasper
b. CITY (I outaide eorpurate limits, write RORAL “du.i'n.-h: ,, g_r Ai?flﬂ ,19::: €. Cg’g (I outaide corporate limite, write RURAL wnd give township) ) ‘_)L,? _S-
o Joplin Yrg || TowN Joplin )
d. FULL NAME DF {If not in hoapial or Innhuuon give strect address or location) d. STREET (Il raral, give location)
HOSPITAL ) ADDRESS
INSTITOTION s eant Ave. 208 North Sergeant Avenue
3 NAME OF o (First) b. (Middle) c. (Last) 4. DATE {Month) (Dsy} (Year)
(Typeor Pine)  John A. LOHMEYER pmJanuary 16,1951
5. S5EX a 6. COLOR OR RACE | 7. #AD%%EB PSIE‘}ISECESRRIED 8. DATE OF BIRTH d 9. l:fE (In y.).n n: UMDER | YEAR r UNDER M4 i3
. (Bpecify) N ooths | Days | Hours | Min,
Male Yhite Widowed February 28,1867  o% | I
10a. USUAL OCCUPATION t("lwklnddlv:ofk 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
doneds wost of working life, wves if retired . DUSTRY UNIRY?
Retlired Accounta t Accounting Germany * 3.
I!I:ia. FATHER'S NAME 13b. MOTHER'S MAIQEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - Annie (DECZTASED)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 5w, or ynkoowa) l (If you. glve war or dates of servics) g. . .
[ 00-09-0523% [Fred :Lohmeyer 874 N.Willet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

Batries delnsers % Mm&ﬂa

20|

case, injury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related {o the diseqse or condition causing death.

NPTy

19a. DATE OF OP'FIF:)AN. 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
) - . ves (L] wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, Iactory. stroet, office blds., 30} :

HOMICIDE ,
214, TIME (Momth) (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

alive on

18

1l 2 I hereby certify that I ailended the deceased from
, andythat death occurred at

¥ _ady .Cd&L&H&-‘__—Z, that I last saw the deceased

m,, from the causes and on the dale stated above.

23a. SIGNATURE

>

23¢, DATESlGNED
L g ? Bvg Kell, 7P SF

(D! or title) | 23b. ADDRESS
ﬁ . E o -
V4

24s. BURIAL. CREMA- | 24b. DATE 24c, NAMEOF CEMETERY OR CREMATORY C’ . LOCATION (Otty, town, or coutity) (State)
QY §A-emen 1 3 /18 /51 Ozark Memorial Joplin, Missouri

DATE REC'D BY LOCAL JAR&&G 133 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

)~ 23-3" w hornhill-Dillon Mort. Joplin, Mo,

(Ticenskd Embdmcrl Sutlmml on Reverse Side)




IREVED Q2- 8 Qg : i
Jasper County Health Offios ‘
County File Numbor. 51-1-65_ . ‘
Date Filed.. =D =Sl ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icircmeen.

working under my persona! supervision,

ST gned cuiicencecncaraintssnnarnccancnncavunasns
Student Embalmer

P. O. Address__ Y -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WBATING. (Failure to comply with

~

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




